2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90327 019 ***]158.75

DOCUMENT # P95000011500

1. Ertity Name

BLACKSTONE COMMUNICATIONS COMPANY

Principal Place cf Business - Mailing Address
11600 N.W. 34TH STREET 11600 N.W. 34TH STREET e
MIAMI FL 33178 MIAMI FL 33178

S N TR B

2. Principai Place of Business

i . ite, A
Sulte, Apt. #. etc Suile. Apt. #. elc. Of CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 055 1483 Applied For

6 Not Applicable

Zi Countr Zi Countr

P Y P Y 5. Certificate of Status Desired Q/ geg ;Eq l.:g;j&tlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o Roged hlfer
CATLN, SAXON, FUTILE & EVANS, PA. =T8OS IS T Shreed

> MWiamy FL | 83777

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famjiar WIth and accept
the abligations of registered agent:

SIGNATURE %ﬂo aék . 30 03

Signaﬂuanmac?nama of ragistered agent and titla if applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! ‘
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 f e oS o 35,00 tay e
Make Check Payabile to Florida Departrnent of State |
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delete TmLE O Change [ Acdition
HAME ARIAS, LUIS HAME
smeer aooress | 11600 NW 34TH STREET STREET ADDRESS
crv-s-ze | MIAML FL 33178 CHTY-ST-2IP
TTLE T O pelete TLE {Change [ Addition
NAME ALTER, ROGER NAME
sTReeT nnRess | 11600 N.W. 34TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CiTY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE (M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-71P
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TITLE [ petete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparatiar'or the receiver or trustee gnpowered to exec eqthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg

SIGNATURE: __wxey f4 VZRED S/ /03 30S ~637-7570

G OFFICER OR DIRECTOR Date Daytima Phone #

. o

§ .

z

CR2E034 {10/02)



